THIS patient was asked to attend this meeting for examination because cases operated on at birth for subdural hLemorrhages and followed up for fifteen years are uncommon.
This boy was delivered on August 2, 1914, at Queen Charlotte's Hospital. The mother had a contracted pelvis and the forceps was used. On delivery, there was a large depressed fracture in the left frontal region; the heart was beating well and respiratory movement was present. I saw the child within an hour of delivery, when he was still quite unconscious. I turned down a large skin flap round the depressed fracture, and then a flap of the skull corresponding to the area of the depressed fracture. Underneath the dura mater dark blood could be seen ; the dura was therefore freely opened and about an ounce and a half of blood-clot evacuated. I replaced the dura and put in a small gauze drain under the scalp for two days. The child made an uninterrupted recovery. I saw him again a month later and he was doing well. There was no history of convulsions.
Owing to the accident that the mother happened to come to my Out-patient Department at the Samaritan Hospital with prolapse, and attended regularly for years, I had the opportunity of following the progress of the child.
I have a note that on May 10, 1915, he was crawling and able to speak a few words. In October, 1916, he was talking and walking well. In May, 1918, his intelligence and general development seemed in every way equal to that of any child aged 4. In October, 1920, there is another note to the same effect.
Those who have examined him t.his evening will agree that he is now a rather heavily built lad for 15 years of age. His thick hair covers the scar in his scalp. His health is good, and his intelligence perhaps rather above the average, as he passed out of his school some months ago and is now at work and earning money.
I think it is important to recognize that a child who has had a subdural hamorrhage efficiently evacuated may become a normal individual and an asset to the country, whereas simply levering up the depressed bone and not even investigating the condition of affairs beneath the dura mater merely achieves a cosmetic success and does not treat the essential lesion, or prevent subsequent nervous disease or mental defect. This is the only case that I have been able to follow up after operation, but I have brief notes of two other cases in which a large skull flap was turned down and the dura mater inspected to see if a subdural beemorrhage was present. In both cases the child recovered from the operation, and therefore it would seem that the mortality is not unduly high, and there is no reason why radical treatment should not be adopted in these cases.
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